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By ARTHUR W., WHITE, B. S.. M. D., OKLAHOMA CITY, OKLA 


| have chosen for discussion in this pa- 
per a condition, or rather, a class of con- 
ditions, remarkable principally for ob- 
scurity and difficulty of diagnosis, and for 
the meagerness of our clinical knowledge 
thereof. Not that I may be able to add 
much, if anything, in an original way to 
that already made known, but more that it 
may serve as a representative of a great 
many conditions to stimulate you to greater 
care and completeness in examinations and 
more strict attention to the observance of 
clinical symptoms and signs. 

\t this time. especially in Oklahoma, 
when fad and faddist, whose stock in trade 
is treatment, treatment based not on scien- 
tific principals. or on knowledge of pathol- 
egy and diseased conditions or dependent 


~ 


upon skilful diagnosis, but based wholly 
upon the whims and credulity of people, 
is so defended and protected by law and 
society, it behooves us, and particularly 
those of us most interested in what we 
term internal medicine, to look to our 
claims as scientific men and continue in 
the progress that has so distinguished 
men in our line of work heretofore. 

I believe the time has come when we 
must cease to be staisfied with our present 
knowledge of the underlying conditions of 
most of our chronic affections, for that 
knowledge, in great part, at least, is of 
the dead, and not of and for the living. 
We must develop a new pathology. one not 
solely of interest to the coroner and the 
laboratory worker, but one that will aid 
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us in the incipiency of disease to a recog- 
nition that may be of some practical value 
to the individual sufferer. 

How many conditions there are which 
we are prone to overlook, and,if perchance 


they are discovered early, to pass over 
ligutly, until some grave or alarming 


symptom develops to force our attention, 
and then often we are worried because the 
patient is beyond permanent help. 

A notable example of this type is chronic 
d’sease of the myocardium, the more com- 
mon types of which are often spoken of as 
“fatty heart.” This term “fatty heart.” of 
course, should not be limited, as it was 
formerly, to a mere deposit of fat beneath 
the epicardium and between the muscle 
fibers, or those disturbances of heart ac- 
tion which bear a direct relation to the 
obesity of the patient, but also those con- 
(litions developing independently. 

Unfortunately, it is too often believed 
that when cardiac insufficiency appears in 
corpulent people it is due to an excessive 
deposit of adipose tissue or to fatty de- 
generation of the heart muscle, and always 
directly due to the obesity of the patient. 
Cardiac insufficiency very frequently in the 
obese is not due to fatty overgrowth. This 
has been substantiated especially by both 
Levden and Romberg, that hearts loaded 
cown with fat tissue have not always 
given signs of inadequacy, and on the 
other hand, many hearts which were in- 
sufficient in their function during life have 
not shown, at the post mortem, fat de- 
posits in sufficient quantity to weaken the 
muscle, and it is not uncommon to see 
large fat men with an hypertrophy of the 
heart, with no evidence of a fatty affection. 

Again, we find at the post mortem table 
hearts which do show both a fatty degen- 
eration of the heart muscle and in infil- 
tration between the fibers—in people who 
were quite slight and free from fat during 
life. 

Tn anemia, for instance. the heart shows 


very extensive fatty changes in almost 


ever) It may be so fabby that 1: 
held up by the apex it will collapse. The 
endocardium shows a mottled yellow ap- 


Case. 


pearance. The papillary muscles of the 
left ventricle show especially marked 
changes. Microscopically fat drops are 


seen to take the place of the striae and 
nuclei. 

In chronic pulmonary disease we find al- 
most the same conditions. At times the 
heart is completely encased in a capsule 
of fat. 

In the hypertrophied heart of chronic 
valvular disease, also that resulting from 
over-exertion, e. g., the athletic heart, as 
age advances, it is not uncommon to find 
more or less fatty changes of this kind. 
This latter condition is due principally to 
an ischaemia as a result of stenosis of the 
coronary arteries. 

Therefore the heart difficulty in obese 
patients must arise from some other con- 
dition than mere corpulence. 
Many corpulent individuals of 
habits are anaemic and have a flabby mus- 
culative. In them the heart muscle, 
through anaemia and want of exercise, ‘s 
incapable of responding adequately to the 
work required of it by the great exertion 
of moving the large corpulent body, and 
lence we soon find symptoms of heart 


general 
indolent 


weakness, 
In such 
even when the body is in repose: conse- 
quently the condition as continually in- 
creasing instead of diminishing. 
Marked symptoms, as a rule, first make 


cases the heart is over-taxed, 


their appearance after some unusual exer- 
tion or after an attack of some acute in- 
fectious disease. Occasionally the heart 
may rupture, or the corerary arteries be 
and death result from angina 
sut these conditions are wholly 
Hence 


diseased, 
pectoris. 
independent of general corpulence. 
we see how one fat individual may show 
marked heart changes not exhibited in an- 
other of like corpulence. 

Fatty infiltration when found is usually 
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and the 
it may, 


well distributed over the organ, 
iat usually lies between the cells. 
however, be deposited within the celis. 
Fatty degeneration consists of a conver- 
sion of the proteid cell contents into fat. 
li; may be either diffuse or circumscribed— 
as a rule the left ventricle is most affected. 
‘The 


color. 


heari is usually a distinct yellow 
The muscle is soft and flabby, and 
when cut imparts a cheesy feel to the fin- 
gers. in advanced stages m miay be read- 
ily torn. 

Microscopically we see the muscle fibers 
studded with fat droplets ; these occupy the 
interfibrillary sarcoplasm, and are disposed 
iu rows extending from the poles of the 
nuclei. In advanced stages the striae and 
nuclei may, however, be entirely obscured 
by the fat. In chronic cases the fibers are 
usually atrophied and pigmented and sep- 
arated here and there by fibrous tissue. 

There is nothing especially peculiar in 
the symptomatology and physical signs of 
fatty diseases of the heart, for the most 
part, further than is found in any inade- 
quate heart, and it is not a difficult matter 
to diagnose cardiac inadequacy. The real 
problem is whether the heart is only poten- 
tially not equal to its work er is incom- 
petent as a result of fatty infiltration or 
degeneration. 

\mong the early symptoms shortness of 
breath is probably the first noticed, and 
may exist some time before the physician 
is consulted in regard to it. Stooping or 
bending forward is apt to great 
dyspnoea, and as cardiac feebleness ad- 
vances distressing shortness of breath de- 
clares itself on the slightest exertion, as 
that incident to the taking of food or to 
conversation. Another early symptom, 
vertigo, is noted especially on change of 
position, as in getting on the feet. This 
may amount even to a syncope, and the 
patient may fall and remain unconscious 
for several minutes. the feeble heart fail- 


cause 


ing temporarily to maintain cerebral cir- 
culation. 
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-\lsu the digestive system, very carly ui 
the disease, iturnishes its gusta vi Lruuviec 
for the lle 
small appetite is dimunishing, auu sv svi 


sufferer. MNUS sud Uduasiy 
as he has eaten is oppressed by an uncui- 
tortable fullness in the epigastrium and a 
shortness of breath. Unqucncuavie tusst 
compels him to drink large quantities of 
water, which but increase the vppress.oa, 
and he is annoyed by frequent eructauuns 
ot gas. The bowels are sluggish, the urme 
scanty and high colored. 

Many associated conditions, as melan- 
cholia, partial loss of memory, hesitating 
speech, palpitation of the heart, angina 
pectoris, congestion of the ears and lips, 
sallow skin, double vision, and, late in the 
are 
found in advanced cases of both fatty in- 
filtration and degeneration. 

On examining the patient we find in fat- 
ty infiltration increased cardiac dullness, 
both superficial and deep, a slow, full pulse, 
vhich may even be bounding; while in 
fatty degeneration we find no increase in 
the size of the heart. The impulse is weak 
and feeble, and the pulse is, as a rule, 
The first sound of 
the heart is frequently absent, but if heard 
is short and feeble; the second sound like- 
wise is short and seems far away. A soft 
mitral regurgitant murmur is often heard 
at the apex. 

Thus we see that the signs and symptoms 
are for the most part none other than we 
see in a failing heart, and in summine + 
we might draw this conclusion: that if 
the pulse is normal in rate and =--"* and 
if subjective symptoms are felt only on 
exertion, are slight, and soon disappear 
with rest, the heart walls are presumably 
intact; especially if careful inquiry fails 
to bring out a history of cardiac strain, 
acute infectious disease, bad habits or any 
other influence that might serve to affect 
the integrity of the myocardium. On the 
other hand, degenerative changes are neo" 
able if the patient is past middle life. if 


disease, cheyne-stokes respiration, 


weak and irregular. 
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the pulse shows marked divergence from 
normal in quality and rythm, and if the 
heart seems inadequate when the patient is 
at rest. If the patient be both fat and 
anaemic and the muscles are flabby, the in- 
competency is doubtless due to fat 
changes in the myocardium, but if symp- 
toms of inadequacy develop in the fat and 
plethoric, whose body muscles are large 
and firm, it may be reasonably concluded 
that the heart is perhaps 
dilated, but not hampered by fat deposit. 
And finally, if symptoms of cardiac in- 


over-strained. 


adequacy develop in any corpulent individ 
ual, it is the part of wisdom to make a 
diagnosis of cardiac incompetency, and 
not of fatty heart, for there is as yet no 
positive means known of determining dur- 
ing life whether fat be present in the heart 
muscle. 

Delivered at the seventeenth 
meeting of the Oklahoma State Medical 
Association, Oklahoma City, Okla., May 
1900. 


annual 


II, 12, 13, 





MALINGERING. 


By DR. R. E. RUNKLE, EL RENO. OKLAHOMA. 


Opportunities for fraud in the domain 
of opthalmo-otological practice are few as 
compared witin those of the general prac- 
tice, thanks to the various diagnostic appli- 
have at our com- 


which we now 


Yet as it is we are frequently ha- 


ances 
mand. 
rassed by deceptions of a surgical nature 
the detection of which is not always an 
easy matter. In the following | will eitm- 
inate those stimulated affections of a hys- 
terical nature and endeavor to confine my 
remarks to those spurious disorders which 
are assumed for a given purpose. To 
charge a fellow being with a willful mis- 
representation of his physical state either 
for a monetary or other purpose is a seri- 
ous matter and one which should neither 
be surmised at nor regarded lightly. The 
former because facts must be established, 


the latter because someting of materia! 
importance must be connected with the as- 
sumed condition. My experience has been 
that the ignorant class furnishes by far 
the majority of these cascs, yet it oceca- 
sionally occurs that we are confronted by 
one whose educational qualifications and 
knowledge as to the subject of their claims 
are not found wanting. The statements of 
the former are rarely misleading to the ex- 
latter 


perienced observer but the class 


often causes considerable annoyance. 
\gain it occurs that to cur own minds we 


are thoroughly satisfied as to the attitud 
of the patient but should it become neces- 
sary for uS tu expose our reasons before a 
body of laymen we would probably find 
ourselves at a loss to impress them with 
We therefore must con- 
until 


the same views. 
tent ourselves with silence such a 
time as we are prepared to convince — th 
most skeptical. The happiest oi families 
might be dissolved by hasty action, large 
sums of money may be lost and even our 
own reputation with possible financial los- 
may result from a mistake in such affairs. 
All stand innocent until proven guilty and 
fairmindedness and due deliberation must 
guide us at all times. It must be borne in 
inind that a successful examination  de- 
pends largely upon the attitude the exam- 
toward = each 


former must establish a 


iner and claimant assume 
other, hence the 
friendly relationship regardless of his per 
sonal feelings. He must show no signs of 
suspicion, must be pleasant and at times it 
may be best to be a little sympathetic. 

My case records show that deafness forms 
the basis of the majority of allegations 
among this class. Why this should be I am 
not able to sav unless it is because of a sense 
of safety from detection as against other 
parts. In many instances an actual in- 
jury does exist but the allegations are far 
reaching as compared with the actual con- 
ditions existing. Indeed claims are seldom 
made without some lesion being present to 
incite them such as a middle ear catarrh 
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being the foundation for an asserted loss 
of hearing due to concussion as from the 
firing of guns or from a blow on the side 
of the head. 
met with and are not so easily detected as 
The patency of the 


These cases | have frequently 


one might suppose. 
tube, position of the drum head, and other 
objective signs may «determine the pres- 
ence of an otitis media but if we have an 
actual injury to the internal ear remains to 
In so much as nature provided 
delicate 


ear is 


be proven. 
such good protection for 
structures of which _ the 
composed injuries to these parts are com- 


these 


internal 


paratively rare hence the existence of such 
an injury is doubtful. Such allegations are 
usually those of total deafness (odinarily 
fork other 


so far as the es 


uni-lateral) and = tuning and 
tests are generally futile, 
tablishment of positive evidence is con- 
cerned. Certain rules for the detection of 
malingerers are referred to in our text 
books but in practice they are of but little 
Our only hopes are to catch the pa- 
determining his hearing 


by the objective 


use. 
tient unawares 
power at this time and 
signs. Their personal histories are usuallv 
conflictirig with the conditions assumed. 

I might here mention a case which came 
This 


patient, a man past sixty vears of age, was 


under my observation a while ago. 


sent me for examination as a suspected 
ITis total 
deafness in both concussion, 
He wasa bright fellow and well educated, 
having held responsible public positions. 


malingerer. claims were for 


ears due to 


Hlis stubbornness and affectation convinced 
me at once that he was shamming. Ile 
would respond to none of the tests cither 
for air or bone conduction. The objective 
signs were those of a middle ear catarrh. 
with him 
the 


I was unable to communicate 


except by writing. I was satisfied 
claimant was malingering but how was I 
to prove it. I dismissed him with instruc- 
tions to call the next day for further ex- 
amination. Within half an hour after 


leaving my office I had the pleasure of 


standing beside him in a public building 
listening to a very quiet conversation he 
You 
can imagine his feelings when he saw me 
It is needless 
did not the 
Yet this same in- 


Was engaged in with another party. 


within arm's reach of him. 
that he 
“further examination.” 


to say return tor 
dividual was receiving pay for total deaf- 
ness. 

As before stated simulated affections of 
the eves have not been so muncrous with 
me as those of the ears and of this IT am 
indeed sorry for the various aids t» .tiag 
the 
ete., places the facts within easy reach. \s 
there is 


such as opthalmoscope prisms, 


nosis 
in cases of alleged deafness 
usually some lesion of the ocular structures 
the 
find that the allegations 


occa- 
are 


without any such foundation whatever, as 


to stimulate claims made but 


sionally we 
in the following case: This was a case of 
alleged disability due to impairment of the 
vision in both eves in which the visual de- 
fect was so great as to render the patient 
unable to office unattended. If 
this person had any disease or had every 


find my 


received any injury to the visual apparatus 
| failed to find any evidence of the same. 
I extended my sympathy mildly to him and 
suggested that perhaps a very strong lense 
would aid him. The conversation drifted 
toward glasses and their power and at the 
had him 


20-15 either 


given 


with 


close of the interview | 
vision to the extent of 
eve with a plain lens. This person was of 
the very ignorant class but he had fooled 
others to the extent of receiving a pension 
on the grounds of having defective vision 
caused by disease contracted during the 
late war. 

In bringing this subject before you T do 
not do so in the hopes of enlightening you 
or setting forth anything new, but purely 
in the expectation of bringing out a discus- 
sion. TI am considerably interested in this 
class of cases being engaged in govern- 
ment and corporation service and T am 
sure that these patients have been rather 
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numerous with me. Such individuals are 
a disgrace to modern society and unless 
the medical proiession gives more atten- 


tion toward the detection of these fakirs 


their number promises to increase. 
Presented at the 1910 meeting of the 

Oklahoma State Medical Association, Ok- 

lahoma City, Okla., May 11-13, 1909. 


THE OVARY, ITS CONSERVATIVE AND RADICAL ATTENTION. 


By DR. CHARLES NELSON BALLARD, OKLAHOMA CITY, FORMERLY OP CHICAGO, ILLINOIS, ASSOCIATE PROFES- 
SOR OF GYNECOLOGY AT COLLEGE OF PHYSICIANS AND SURGEONS ‘(MEDICAL DEPARTMENT OF THE UNI- 
VERSITY OF ILLINOIS), SURGEON TO MARION SIM'S SANITARIUM, CHICAGO, ILL.; ATTENDING SURGEON 
WEST SIDE HOSPITAL, CHICAGO: ATTENDANT IN GYNECOLOGY, WEST SIDE DISPENSARY. 


Only a few days ago my attention was 
directed to the fact that | was to prepare a 
paper for this most important meeting. 

Realizing the fact that | must fill the 
place assigned to me if possible for me to 
do so, I made note of the subject assigned 
to me and wondered how | would dare pre- 
sent such a time worn subject to such an 
intelligent audience. However | was some- 
what relieved when | noticed the other sub- 
jects on the programme. 

This organ, though quite small, is a very 
important one and gives many troubles and 
heartaches to its possessor. (ft-times it is 
annoying because of its active reproductive 
power, again it is brought to our attention 
on account of its inability to produce. 

Many accusations are placed upon its roll 
of dishonor that are not justly attributable 
to it primarily. 

Many uncomfortable feelings are placed 


flex phenomena are referred to it by the 
medical advisor, when if carefully studied 
might be more properly credited to the mis- 
conduct of some other organ whose pathol- 
ogy, or even whose physiology is not so 
familiar to us. 

A complete resume of the pathological 
conditions to which the ovary is subject 
would require volumes to contain, hence | 
shall only touch on some of the points, dis- 
cussing only that part which I consider of 
most value to us. We may differ as to 
these points and that will elicit a discussion 
which I consider the most interesting part 
of any paper. 

Some of you will, no doubt, remember 


during the days spent within the contines 
of your Alma Mater, that your clinical in- 
structors were in the habit of performing 
Ovaryatomies very promiscuously, not con- 
sidering the existing pathology as is now 
so closely studied. 

During the present decade we do not 
consider that our examination of a case is 
complete until we have studied its pathology 
thoroughly. If this can be done before 
operative procedures then it is taken into 
consideration afterwards, for it is only in 
this way that we are able to arrive at an 
acurate diagnosis. You may suggest that 
there is but little to be gained from a post- 
operative diagnosis, yet can we do better 
than to correct by future study that which 
we do not already know? 

Pathology is the foundation upon which 
all careful diagnosticions base their con- 
clusions. Without its study all diagnoses 
are wanting in part. 

The sway of the pendulum has had its 
effect in the confines of gynecology as else- 
where in the surgical field. 

Since the first ovaryotomy 
which was done by Ephraim McDowell, in 
1809, we have seen the extremist ventur- 
ing farther and farther with some special 
technique in his operation upon the ovary, 
until he is checked in his frantic effort to 
see the fullest benefit to be obtained by his 
work, by some more conservative surgeon, 
or by himself seeing the unfruitfulness of 
his efforts. 

It is necessary for every special branch 
of medicine and surgery to have these ex- 
tremists in order to accomplish extreme 


performed, 
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things. Following this forward movement 
there is always a reaction, the swing of 
the pendulum never stopping at the medium, 
but going far beyond, however usually 
stopping short of the old standard, hence 
some permanent progress is made by each 
effort in this direction. 

These self-constituted individuals can vt 
be ignored, for it is to their everlastirg pro- 
gressiveness that our greatest advances in 
medicine and surgery is due. 

In the early months of utero-gestation, 
there is developed from the Wolffian body, 
the genital glands which later form the 
ovary. The ovary is the germ bearing or- 
van of the female, the analogue of the male 
testicle. Normally there are two of these 
organs situated in the pelvis on a level 
with its brim, partly above and partiy be- 
low the line of the brim. 

It is in relation anteriorly with the an- 
terior laver of the broad ligament and the 
round ligament; posteriorly with a portion 
if the posterior laver of the broad ligament ; 
external and below is found the ampula of 
the tube as well as the mingled layers of the 
hroad ligament forming the infundibular 
Ngament; internally the ovarian ligament 
and vessels. 

The axis is obliquely to the pelvis with 
a little inclination forward. It rests in the 
posterior laver of the broad ligament as 
if fastened, in a slit in the posterior layer, 
attaching itself to the edges of the slit. 
thus placing itself partially posterior and 
partially anterior to the posterior laver of 
the broad ligament. 

The germ bearing portion of the ovary 
is within the peritoneal cavity, hence it is 
not covered with peritoneum. The anterior 
lower portion is practically extra-peritoneal. 
iving between the lavers of the broad liga- 
ment. being held in position by a reflection 
from the inner surface of the posterior layer 
of the broad ligament. known as the mes- 
ovarium. That portion within the periton- 
eal cavity is covered by germinal epithelium. 

The ovary, normally, is about the size of 
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an almond. The thickest portion is ex- 
ternal and the thin pointed end internal, 
toward the uterus to which it is attached 
by the ovarian ligament. This ligament 
is composed principally of muscle fibers 
and connective tissue, intermingled with 
ovarian stroma. 

It varies in size becoming 
larger at the menstrual period and during 


however, 


It is usually at its largest about 
After mena- 


pregnancy. 
six weeks after parturition. 
pause it shrinks to more than half its orig- 
inal size. 

The color of the organ varies with the 
age and activity of the woman. Its nor- 
mal hue is pinkish-grey, at, the time for the 
1 


menstrual period it becomes darker and at 
menapause much lighter. if physiological. 
Following ovulation a dark spot occurs, 
due to an accumulation of blood following 
the rupture of a graffian follicle and the 
voidance of an ovum. This color changes 
in time; absorption takes place and at the 
end of a few weeks there is left only a 
shriveled up spot known as the Corpus 
luteum, which in time disappears and leaves 
only a ciccatrix to mark the spot and thir 
remains permanently. This process con- 
tinues, ova are voided, blood clots formed 
and absorbed, and ciccatrides occur until 
the once smooth pinkish-colored ovary now 
becomes irregular, lighter in color, smaller, 
and more firm in consistency. 

If there exists any cause preventing the 
follicle. then the 


ovary becomes larger and irregular on ac- 


rupture of the Graffian 


count of the many existing retention cysts 
thus produced. 

Sections made from the ovary entire, 
show two kinds of tissue constituting its 
greater portion, the medulary and cortical. 
The latter or peripheral layer constitutes the 
greater portion within the peritoneal cavity ; 
dipping deepest at about the central part of 
the convex surface, sometimes to the depth 
of three millimeters. When the central por- 
tion is incised it has a pearly glistening ap- 
pearance and is soft in consistency. This 


! 
{ 
| 
{ 
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substance is studded throughout with small 
vessicles, varying in size, sometimes as 
large as a pea. They can often be seen in- 
fringing upon the surface, thinning it some- 
times to the point of rupture. 

Ovulation effects this layer most and the 
scars spoken of above are found here prin- 
cipally. 

Before puberty we find large spheroid 
cells, with very prominent nuclei upon the 
columnar or germinal epithelium. These 
represent young ova. The germinal epithel- 
ium grows inward here infringing upon the 
stroma. These ingrowths are tubular in 
appearance and are known as the ovarial 
tubes of fluger. 

Immediately beneath and practically in- 
separably from this epithelial layer is to be 
found the Tunica Albuginea, a fibrous mem- 
brane, very thin in texture normally. This 
membrane contains muscle fibers. Until 
recently the ovary was not supposed to con- 
tain any muscle tissue. This latter tissue 
is a very important part of the ovary to us. 

It is not fully developed until between 
the third and fourth vear. It becomes quite 
a firm membrane when subject to any sort 
of inflammation. It being a very superficial 
part of the ovary, practically enveloping it, 
it is most seriously effected by infections 
beginning superficially. The ovaries ana- 
tomical location subjects them most inti- 
mately to such infection. Micro-organisms 
are usually deposited here by continuity of 
tissue, by way of the genital tract, through 
the tube, into the peritoneal cavity. in direct 
contact with the germinal surface of tne 
organ, effecting almost immediately this 
covering. It soon becomes congested, 
thickened, and loses its former elasticity. 
Tt is necessary that this tissue remain elastic 
to allow for the physiological expansion at 
the menstrual period and during pregnancy. 
The inelasticity of this membrane is one of 
the most common causes of ovarian pain at 
the menstrual period and in early preg- 


nancy. The reason why this pain occurs 


is the pressure produced by the normal ex- 
pansion of the tissue within this cavity, sur- 
rounded by this new pathological inelastic 
membrane, 

The rupture of the ripe Graffian follicle is 
prevented and from it is developed a reten- 
tion cyst. Each month more of these cysts 
are formed, sometimes remaining as in- 
dividual cysts. This condition we call cys- 
tic degeneration. At other times the pres- 
sure becomes so great that the cyst walls 
are absorbed coalescence occurs and one 
common cyst is formed. Should the now 
general cyst wall become so diseased by 
pressure, that it continues to secrete the 
fluid thus increasing the pressure upon this 
confining membrane it will become thinned 
and much enlarged, the source of our larger 
ovarian cysts. 

In entering into the pathological condi- 
tions in this organ we have many features 
to consider. Its relation anatomically and 
physiologically are such as to make it al- 
most always only a part of a pathological 
picture. When it becomes infected there is 
practically always some other closely asso- 
ciated organ also entering into the pathol- 
ogy. We seldom find an infection confined 
to it alone, but have some complication to 
consider; some other kinds of tissue, act- 
ing differently under the same type of in- 
fection, and responding differently to the 
various remedial agencies. 

A statement is made by most authors 
that all inflammations of the ovary, like the 
tube, are due to bacterial infection. This 
is a broad statement and will admit of some 
modification. It is true in the majority of 
cases, but we must admit that displacements, 
irritations, strangulations, or new growths 
produce hyperemias, and this, if long con- 
tinued, results in change of tissue simulat- 
ing very materially that caused by the con- 
tinued action of the less- verulent germs. 
Physiologic hyperemia exists at the time of 
menstruation, sexual excitement, and preg- 


nancy. Pathologic hyperemia occurs when 
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we have a displaced ovary, with a torsion 
of the mesovarium, interfering with the 
venous circulation; when there exists 
natural or unnatural sexual excitement, an 
ill-fitting pessary, or a near-by tumor. 
Should this blood pressure continue to in- 
crease, BY IT ALONE, transudation of the 
serum, and migration of the lucocytes take 
place, thus transforming hyperemia into a 
true inflamamtion. The transuded elements 
later become organized and a true hyper- 
plasia is produced. During this excessive 
hyperemia, the tissue is over abundantly 
supplied with nutrition and the pre-existing 
histologic elements become enlarged and 
a true hypertrophy is the outcome. This 
character of hyperemia presents when ex- 
amined microscopically, dilated blood ves- 
sels and thickened vessel walls, many of 
which are thrown into folds projecting into 
the lumen of the vessel. There are some 
reasons for considering the bacteria of the 
ovary on account of its differing somewhat 
from the other genital organs. Its anatomic 
structure, its periodic physiologic function, 
its giving birth to the ovum, lacerating tis- 
sue, exposing open vessels, congesting the 
veins by torsion of the pedicle, ALL are 
conditions making the ovary most suscep- 
tible to any bacteria. 

This may explain why it is that infected 
Graffian follicle cysts are so frequent while 
abscess in a cystic ovarian tumor is ex- 
ceedingly rare. 

Three principal routes of invasion by the 
bacteria can be considered; blood vessels, 
lymphatics and continuity of tissue, the 
latter seeming to be the route of selection 
for the gonococci. This explains why the 
latter is the most frequent source of peri- 
pheral infection. Bacteria may pass 
through the intestinal wall into the peri- 
toneal cavity, gravitate to the pelvis and 
produce inflammation in this way, or the 
Bacillus coli Communss may be transmit- 
ted through the degenerated walls _pro- 
duced by adhesions to the ovary. Strep- 


tococic infection ordinarily reaches the 
ovary through the lymphatics or blood ves- 
sels. Milliary abscesses are formed which 
are so characteristic of this special form of 
infection. This invasion always occurs 
through some abrasion or trauma in some 
portion of the genital tract. The bacteria 
may first make their presence known in the 
muscular wall of the uterus. They may 
stop in the surrounding cellular tissue, or 
go on their journey, and be made manifest 
first in the ovary. These three points may 
appear as so many stages of the infection, 
or they may occur simultaneously. The 
rapidity of the invasion depends upon the 
verulency of the micro-organism and _ the 
resisting power of the patient. The lym- 
chain distributed throughout the 
genital organs, with its many radiating 
branches, makes it possible for many points 
to become infected during its travel frem 
the foci of infection, hence the ovarian in- 


fection, usually constitutes only a part of 


phatic 


the clinical picture. 

The peritoneum is usually implicated, ad- 
hesions form binding the surrounding or- 
gans together in a mass, the freeing of 
which is one of the most difficult operations 
allotted to the destiny of modern surgery. 

In considering the infections of the ovary 
and their development we must not lose 
sight of the fact that the infectious diseases 
are very frequently the source of ovarian 
inflammation in the child. This class of 
diseases frequently check the development, 
or produce a chronic inflammation that is 
usually overlooked until menstruation be- 
gins to be established. I have been unable, 
at times, to account for the pathology found 
in the ovaries of young girls until a care- 
fully taken history I could determine a re- 
lationship existing between the onset of 
the symptoms and some of the infectious 
diseases. 

Taylor, in American Journal of Medical 
Science, 1907, describes a case of supurat- 


ing cyst of the ovary occuring eght mouths 
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after an attack of typhoid fever. A com- 
prehensive study mas made by him of its 
morphologic, cultural, and serum agglutin- 
ating properties and was definitely proven 
to be the Bacillus Typhosus. 
bility of this metastatic transferrence of 
these various micro-organisms, should not 
be lost sight of during the progrcss of the 
different infectious diseases, because of the 
difficu.ty, sometimes, in determining the 
cause for the pathology found in the 
ovaries of young girls. 

In acute ovaritis, when the cause of the 


The possi- 


inflammation is known to come from. the 
already existing uterine septic infection, 
then we must treat the pathology with the 
general condition for it is only a complica- 
When it is an individual inflamma- 
accompanying 


tion. 
tion and we 
symptoms as a burning, lancinating pain in 
the ovarian region, radiating down the 
thighs, into the lumbosacral region; tenes- 
mus of the rectum and bladder, and pain 
in the breast of the corresponding side, 
we must direct our attention to alleviating 
the symptoms originating from the pathol- 
ogy of the organ itself. Determine the 
cause, if possible and remove it; if not able 


have such 


to do so then apply measures common in 
such inflammations, such as absolute rest, 
salines, and the ice bag. I insist especially 
on the use of the ice bag, if early, for it 
relieves congestion, assists in preventing 
supuration, lessens the amount of exuda- 
tion, and is the most effective curative agent 
at our disposal. If supuration can be pre- 
vented, recovery may be expected, but if 
rot radical measures will be necessary. 

There is at the present time much dis- 
cussio~ .s to the time for conservatism. 
When the ovarian tissue 1s undergoing de- 
veneration we are too prone to attempt to 
seve a portion of an ovary, not fully ap- 
nrecisting the fact that there is much 
nathological tissue that can not be detected 
microscopically. 

Only too often is conservatism abused 


to the point of becoming radicalism. It is 
most perfect conservatism to do radical 


work on these cases, as this condition in 
the ovary is seldom cured unless complete 
extirpation is done. 

It is our duty to save this most vital 
genital organ in the young woman during 
her reproductive period, but we can expect 
to do this only when a diagnosis is made 


When 


a diagnosis of hypertrophy is made before 


before the trophic condition occurs. 


cystic degeneration has begun, and it does 
not respond to palliative measures, then we 
are justifiable in doing a resection to re- 
lieve the pressure and establish normal cir- 
culation. This is the only stage, it seems 
to me, in which resection of the ovary is 
beneficial. 

Chronic inflammation of 
first shows itself in proliferative activity in 


ovarian tissue 
the stroma, followed by rounded celled in- 
filtration, and a deposit of new connective 
tissue. This increases the firmness of the 
organ, presses the blood vessels, sometimes 
to obliteration, cutting off the nutrition 
from the Graffian follicle, resulting in its 
destruction. Sometimes this change of 
tissue is most persistent at the surface of 
the organ, and then, even though the Graf- 
fian follicle is not destroyed, it is prevented 
from voiding the mature ovum, owing to 
the thickened cartilaginous Tunica Albu- 
ginia. When this process takes place peri- 
pherally the ovary becomes enlarged, but 
when it progresses throughout the stroma 
the reverse is the case. If it is excised in 
this latter condition, its appearance wil! be 
much whiter than the normal ovary owing 
te the greater portion of the tissue now be- 
ing firm connective tissue. After all this 
change in tissue has taken place, not one 
of us would expect to be able, ever, to 
make otf this organ a real ovary. Its nor- 
mal ovarian tissue has been transformed 
into entirely different tissue. This now 
abnormal organ, composed of abnormal tis- 
sue can only produce abnormal symptoms 
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and hence, is not only of no use to its pos- 
sessor but a real injury to her. It is an in- 
curably sick organ and must be dispensed 
with in order to give relief. 

Though it can be said of this little portion 
of the female anatomy, without .ts pres- 
ence in the early development of the female 
being there could not be produced, in the 
The 


female reproductive power would be wani- 


full sense of the word, a real female. 


ing as well as that characteristic gentleness, 
which belongs to this sex. 
These little portions can be 
with after the female has become fully de- 
veloped and no apparent difference as 
sex can be noted, but not so if removed 
before all the organs, differentiating the 


dispensed 


sexes, have been developed. 

So all in all this is a very usefvt organ, 
when properly developed and cared for. Its 
loss when normal, is deplored by ali real 
women but when abnorma! can only be 
fraught with danger, and the economy is 
better when freed from its task of support- 


ing which has now become real'y foreign to 
its existence. 
Conclusions. 

(1). Use conservatism when any real 
normal tissue can be saved, 

(2). Use radicalism when ne:essary to 
relieve the sick. 

(3). Try the first, but resort to the see- 
ond before it is too late to do goon. 





Dr. Goddard, Alderson: 

I want to say that the paper was classic, 
and the summary that he gave here was 
very very excellent. Conservatism at the 
beginning until you see that conservatism 
is not going to do the work, and then radi- 
calism. That to my mind was a splendid 
ending up of a very excellent paper. | 
wish to thank the doctor for the paper. 





Dr. Kuhn, Oklahoma City: 
I didn’t hear Dr. Ballard’s paper, but I 
would like to get up some interest about 


the conservatism of ovarian operations. It 
is my rule never to sacrifice an ovary un- 
less it be a case of malignancy of the 
ovary. I never sacrifice both ovaries when 


one can be saved. 


Dr. Russell, Oklahoma City: 

I see no reason for removing an organ, 
whether it be ovary or any other organ if 
you can save it. | think a good many 
things come up that helps to decide that 
question, as is brought out by this paper. 

If a party has this ovarian condition and 
has no offspring and thinks there is no 
chance for it, 
can leave an offspring. 


then we should try so she 
-very body wants 
If there 
is only half of an ovary, save it, for preg- 


te leave an offspring if they can. 


nancy has taken place when there is less 
Now there should 
be no question about taking out the ovary 
They have 
a close connection with the nervous organ- 
If these ovary tubes are entirely re- 
take out the 
They get no pregnancy but will 
continue to have which is 
It is a bad 
thing for a woman to have to cease mens- 
truating too early in life because from a 


than half of an ovary. 
when the tubes are removed. 


ism. 
moved, why should we 
ovaries ? 
menstruation, 
a good thing for a woman. 


nervous standpoint and other reasons, she 
Leave 
near to her natural condition as 


doesn't seem to be quite satisfied. 
her as 
possible. 
Dr. Vance, Checotah : 

Mr. Chairman: | that I 
think that a most excellent paper, and J 


Want to say 


enjoved the reading of it very much and 
And while we 
are talking of conservatism. | think that 


its explanations are good. 


this is one of the cases where we ought to 
exercise a great deal of conservatism. I 
should be re- 
moved except the case be. as my friend 
on the right said, unless it is of malignant 


do not believe the ovary 


character and can not be cured, although 
T do not believe in removing the entire 
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ovary or both ovaries. I believe that the 
rule ought to be to save as much ovary as 
possible. 

The removal of the ovary has a moral 
effect on a woman. .\ woman, as a rule, 
‘is proud of her natural condition and most 
all of them tell you when you go to op- 
erate when they have some suspicion that 
you are going to remove a uterus, they 
seem to have a feeling they want you to 
leave these parts if possible. I heard a_ re- 
quest made to a doctor in a hospital one 
morning. A lady said, “Take whatever you 
think necessary, but don’t take the ovaries, 
if you can help it.” 





Discussion closed by Dr. Ballard, Oklaho- 
ma City: 

I thank you doctors for the discussion. 
There isn’t much for me to say in closing. 
The principal point I think in our work 
on the ovary as far as conservatism is 
concerned, is to make a_ differentiation 
when we can. Now, the doctor on my 
right spoke of not removing an ovary un- 
less it is malignant. It is true we want 
to save these 1f we possibly can—it is our 
duty—but when we have an ovary that is 
affected, we all know it is a difficult point 
for us to know just how much to take out 
and just how much to leave. I don't 
think there are any of us who will say 
we know just how much to leave that will 
not stil! go on and on through the process 
of degeneration. If we do this we will 
soon have the same condition we are trying 
to relieve, so at this point it is a difficult 
matter to decide. I think it would be 
better to sacrifice a little over and cut out 
all the diseased parts and save another 
operation. There are some patients who 
would rather run the risk of another opera- 
tion than to be relieved of their ovaries 
entirely, but we take it upon ourselves and 
the blame of not doing what we should do. 
And so this is a point hard for us to de- 
cide. We have got to use our judgment 
and do the best we can. Try to prevent a 


second operation and try to save as much 
as we can. There are many that are re- 
moved that are not malignant, or even ap- 
proaching it. 

Read before the seventeenth annual 
meeting of the Oklahoma State Medical 
Association at Oklahoma City, Oklahoma, 
May 11-13, 1909. 





DRAINAGE IN BELLY SURGERY. 


By CHAS. BLICKENSDERFER M. D., TECUMSEH, OKLA. 





By drainage is meant the removal of 
disease and wound secretions. This may 
be accomplished by one of a small num- 
ber of procedures. The subject may be 
subdivided under the heads of natural, ar- 
tificial and postural drainage; any one of 
which may alone or in combination with 
the other two be employed as the exigen- 
cies of the case may require. 

By natural drainage is meant the leaving 
open of wounds (whether accidental or 
otherwise) in order to facilitate the escape 
of retained or accumulating secretions. 
These openings, of course, should be left 
in the most dependent portion of the 
wound. 

Artificial drainage is obtained by the use 
of gauze wicks, cigaretts, rubber, glass or 
bone tubes or, large amounts of gauze, so 
placed that they bring into communication 
the deepest recesses of infected dead 
spaces and pockets, and the exterior, their 
usefulness being enhanced by the combined 
forces of gravitation and capillary attrac- 
tion. 

By postural drainage is understood one 
of the positions of the patient in bed. The 
one being known as Fowler’s, is one in 
which the head of the patient is raised so 
that the secretions of the peritoneal cavity 
gravitate toward the pelvis. The other 
known as Clark’s position consists of rais- 
ing the feet of the patient facilitating the 
gravitation of peritoneal fluids towards the 
diaphragm. These two positions are based 
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upon the knowledge that absorption of per- 
itoneal secretions is accomplished by the 
diaphragmatic and 
there being a normal steady flow of secre- 
uvu irom the pelvis to the diaphragm as 
was proved by the experiments of Musca- 
wie. This flow upward is accelerated or 
retarded as the feet of the patient are raised 
The philosophy of these two 
positions is as follows: The periteneum 
under normal conditions is capable of dis- 
posing of large amounts of infectious ma- 
terial. This ability is lessened in direct 
proportion to the trauma sustained by this 
membrane and the diminished resistance or 
vitality of the individual caused by shock 
or disease. 

in the Fowler position the head of the 


omental peritoneum, 


or lowered. 


individual being raised lessens tive rate of 
tiow toward the diaphragm an-| 
quently of absorbtion; the peritoneum 
thereby being enabled, in its crippled con- 
dition to dispose of its contained infectious 
podies at a rate that will not overtax its 
capabilities, and in this we find a vaginal 
droin sometimes a most potent assistant. 
‘This position is very properly used in con- 
junction with artificial means that have for 
their object the removal of secretions from 
the abdominal cavity to the extericr. 

In the Clark position the lower extremity 
of the patient being elevated the rate of 
flow from below the diaphragm is acceler- 
ated allowing the rapid absorbtion and 
disposal of contained infectious material 
before it can reproduce itself in quantity 
sufficient to make its removal impossible, 
without artificial means. 

Abnominal drainage is often an excuse 
for poor surgery, yet to affirm that drain- 
age has no place in belly surgery would 
be as erroneous as to proclaim its useful- 
ness as a routine measure in all abdominal 
operations. As a matter of fact, however, 
the use of drainage in operations of selec- 
tion is a practical admission of incomplete 
and unclean surgery. Of course drainage 
may be and is in a small per cent of these 


conse- 
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cases indicated, as it more frequently is in 
procedures characterized as 
emergency, To drain the and 
fatty layers here is of far greater import- 
ance than to drain the peritoneal cavity. It 
may be stated as axiomatic that to know 
when to employ artificial drainage requires 
a greater degree of judgment than to 
know when to dispense with its use. In 
other words, when in doubt don’t drain. 
The condition of the operative field and 
the state of the patient when taken to- 
gether, alone, furnish the indication for 
Operations that 


operative 
muscles 


drainage or otherwise. 
are relatively clean, in which there remains 
no blood clot, no accumulation of fluid in 
the spaces, with a minimum amount of 
shock and a moderate amount of traumat- 
ism to the peritoneum require no artificial 
drainage. The less injury that can be in- 
flicted upon this membrane the more com- 
petent it is to deal with septic infection to 
its own advantage providing the infecting 
agent is not encompassed by clots of blood 
or fibrin or other foreign body that allows 
of its rapid multiplication safe from the 
action of the phagocyte: the foreign 
bodies*in the meantime inflicting by their 
presence peritoneal injury that forms new 
fields for the multiplication and develop- 
ment of the bacteria. 

Drainage is very properly used in the 
following cases: Appendiceal abscess 
where limiting adhesions have been formed 
walling off the pus from the general cav- 
ity. 

For this purpose a gauze drain wrapped 
in gutta-percha, and long enough to reach 
from the bottom of the cavity to the ex- 
terior; or the drain may only be sufficient- 
ly long to enter the cavity from without 
In large cavities of this kind the drain 
may be brought out through the incision 
or there may be instead, or in addition, 
a drain introduced through a stab wound 
in order to make the force of gravity avail- 
able. In placing a stab drain, only the 
skin and fasciae should be incised, the 
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muscle fibres separated by divulsion and 
the gauze wick or cigarette, be slipped 
into place by means of a forceps or hemo- 
stat. The gauze drain is to be preferred 
to the glass, bone or hard or soft rubber 
tubes on account of its efficiency, easy re- 
moval and for its lessened liability to 
cause fistula or other injury to the sur- 
rounding or underlying structure. A drain 
of this kind will remove large quantities 
of serous fluid by cappillarity while allow- 
ing pus to escape around it. 

A drain is indicated in gangrene, slough- 
ing or perforation of the appendix, where 
there are no limiting adhésions, and as be- 
fore a small wick or cigarette of gutta- 
percha covered gauze is sufficient. It is 
imperative to make our drain efficient in 
these cases that the peritoneum be as lit- 
tle injured as possible, the time of separa- 
tion be short, and that artificial drainage 
be supplemented by the following means, 
as advised by Murphy, of Chicago. 

Posture and the instillation of normal 
salt so.ution into the rectum drop by drop 
at a temperature of 100 degrees Farenheit 
to the amount of tolerance, usually from 
one to two pints twice daily or more. The 
position or posture keeps the accumulation 
below in the neighborhood of the drain 
making it more efficient, besides keeping 
the hitherto uninfected serus membrane 
comparatively free from agents of infec- 
tion. To effectively drain there must be a 
medium for transportation. This is sup- 
plied by the normal saline solution taken 
up by the rectum, distributed by the 
systemic or portal circulation and supply- 
ing the peritoneum with this solution in a 
physiological manner diluting the toxins 
and hastening their removal. This is of 
paramount importance in thin subjects and 
those in whom the infection is highly virul- 
ent. Besides getting an increased effect 
due to the mechanical and physical action 
of the normal saline when thus used, the 
period of shock is shortened and its inten- 
sity lessened, stimulation of the circula- 


tory apparatus ensues and all the emunc- 
tories driven to increased activity in the 
dilution and elimination of toxic 
This is particularly true of the renal secre- 


bodies. 


tions. 

Drainage is also indicated in acute pel- 
vic inflammation. This applies to infection 
following labor and abortion—puerperal 
sepsis—accumulations of pus from other 
sources following inflammation of the 
uterus and its adnexa. 

lor the proper treatment of these it is 

well to drain the pelvis by way of the va- 
gina where this is at all possible. Where 
the inflammation is of a virulent type in- 
volving the middle or upper areas of the 
peritoneal surface it may be necessary to 
open the abdomen for additional drainage 
and for the removal of pus pockets that are 
otherwise inaccessabie. 
In establishing vaginal drainage the 
same gauze drain but of larger dimensions 
will give as good results as any, although 
a preference may be given to soft rubber 
tubes of a large calibre. This should be 
enclosed by layers of gauze which are in 
turn covered by layers of gutta-percha 
tissue. 

In acute diffuse peritonitis, especially if 
the focus of infection can not be removed, 
a small gauze drain should be placed in 
the lower angle of the wound or in a stab 
wound communicating with the seat of in- 
fection. The drain should be moistened, 
preferably with salt solution and squeezed 
dry before placing. 

Put the patient in the exaggerated Fowler 
position and introduce normal! salt solution 
as before directed. 

When these attacks of peritonitis can be 
treated surgically before they have had 
time to spread over but a small extent of 
peritoneal surface, the foci of infection re- 
moved, no drainage is necessary. This is 
true even when a small residium of sepsis 
remains, drainage, if any, being only sup- 
plied for the muscular and fatty tissues of 
the abdominal wall. 
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These cases in which it seems advisable 
to introduce into the gut solutions of Ep- 
som salts during operation modify the man- 
ner in which the normal salt solution should 
be administered in order to supplement 
drainage. According to the studies of Hay 
and others all strong saline solutions of a 
strength of seven parts or more per thous- 
and when brought in contact with animal 
tissues causes a flow from the tissues to- 
ward such solution. It will thereby be 
readily seen that absorbtion from the rec- 
tum will be retarded and probably inter- 
rupted and it will be advisable under such 
circumstances to give the saline by infusion 
or hypodermoclysis. 

The principal subject to which we wish 
to draw the attention of those who practice 
obstertrics, is the drainage in puerperal 
It may be pointed out that these 


sepsis. 
puerperal peritoneal 


are first 
sepsis which are soon converted by lym- 
phatic and peritoneal absorbtion into cases 
of general septicamia, the mortality rate of 
almost any 


cases of 


which is such as to justify 
means that. in the least. gives a promise of 
a chance of ultimate recovery. 

The prompt drainage of these cases while 
they are vet subjects of peritoneal sepsis 
or before the intoxication and infection are 
general offers at least better results than 
the routine curettage, uterine irrigation and 
packing, or internal medication. Person- 
ally, preference is given to the method of 
Pryor, who opened the pelvic cavity by 
puncturing the posterior wall of the vagina 
and packed the pelvis with iodoform gauze. 
The opening through the vagina should be 
sufficiently large for the packing of gauze 
all around the uterus and its appendages. 
This drain performs a four-fold service. 
It lets out the infected and toxic collection 
of serum at once, establishes drainage into 
the gauze from all the surrounding struc- 
tures; stimulates the formation of protec- 
tive adhesions from the general cavity and 
mechanically obstructs the lymphatic circu- 
lation from the uterine interior into the 


general circulation. In this operation the 
interior of the uterus should also be packed 
and drained and all pus pockets incised, 
cleaned out and drained. 

The gauze should be removed from the 
pelvis in two days, when the cavity may be 
gently irrigated with saline solution and a 
gauze wick or a gauze covered soft rubber 
tube replaced to maintain an opening for 
the discharge of objectionable secretions. 

Read before the 1909 meeting of the Ok- 
lahoma State Medical Association, Okla- 
homa City, May 12, 1909. 





Discussion. 
Dr. Jackson, Kansas City, Mo.: 

I feel a little embarrassed to open the 
discussion on this paper which is one of 
the best papers I ever listened to. I think 
I cannot take issue with him on anything 
and | like to differ with a man on some 
things. 

I believe we will all agree that the gen- 
eral tendancy of surgery is for less drainage 
than a few years ago, especially is this true 
in the peritoneal cavity, which has the func- 
The peri- 


tcneum on account of its absorptive power, 


tion of absorption and secretion. 


can take care of a great deal of poison. 
There is one type of infection in which 
we cannot get along without drainage. 
That is in cellular tissue, in which if drain- 
age is not afforded there will be difficulty. 
Likewise in cases of peritoneal abscess 
where cellulitis and peritonitis exist, drain- 
age is necessitated, but in ordinary cases of 
peritonitis, even though pus is there, if the 
appendix has been removed there will be 
no need for drainage. [ut in all cases 
where pus is brought out of the belly, you 
must drain down through the belly. In 
many of the cases where we have secondary 
abscess we do not have to open up the peri- 
toneum always, but the cellular tissue must 
he looked after. Tf the entire focus is re- 
moved we close the peritoneum, but drain 
The doctor spoke of 
In a virulent infection 


the cellular tissue. 
posture drainage. 
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posture drainage is not only of great value 
in allowing pus to get out but in focussing 
it. For the past vear or two in cases of 
appendicitis, | have been in the habit of 
turning the patient over on his belly. He 
gets along better than when on his back. 
Attention to this point was called a few 
years ago when a patient died from paresis. 
If there is gas, or if you have intestinal 
paresis the conditions will be relieved by 
turning the patient over on his belly. 

One other thing I would say, I agree 
with the doctor in the matter of the rubber 
diain and the cigarette drain. 

Another point is that gauze drainage is 
contended by many not to drain. If hot 
salt solution packs are used there will be 
good drainage. (Gauze, if moistened, will 
drain. Capillary drainage should be re- 
served for the drainage of fluid secretions, 
and in cases where we have gross tissue 
necrosis, then use tubular drainage. 

Dr. Ross Grosshart, Tulsa, Okla. : 

There is one point in regard to drainage 
brought out by the doctor in his paper, that 
is, in regard to opening through the pelvis 
and packing after abortion or labor. This 
is a neglected field in child-bed fever. The 
opening of the abdominal cavity and pack- 
ing gauze in it will act the same as giving 
the patient a dose of anti-toxin, or phag- 
acytosis. The theory is, and the micro- 
scope shows, that under these conditions 
you produce a leucotysosis. 





Dr. J. Hutchings White, Muskogee, Okla. : 

Nothing has been said of the removal of 
drainage. To me it is a very interesting 
point, because I believe the early removal 
of drains means a good deal to the patient. 
I think drains should be removed by the 
end of the third or at least of the fourth 
day. 





Dr. Harry Breese, Henryetta, Okla.: 
I heartily agree with Dr. Blickensderfer’s 


paper. 


STATE MEDICAL ASSOCIATION, 


Dr. A. L. Blesh, Oklahoma City, Okla. : 

Closing: I weuld like to say that in 
inaking drainage in the peritoneal cavity | 
prefer cigarette drains. I[ roll rubber and 
gauze together—gauze, gutta-percha, gauze 
and so on. You get a nice drainage 
through the gauze. You remove soluble 
toxin through the gauze part of your drain. 

I cannot take issue with the doctor as to 
drainage, but must say I don't like rubber 
tubes. I have better results from simple 
drainage and a very sma.l amount of ma- 
nipulation of structures. 

Dr. Grosshart mentioned the action of 
phagocytes. I think in opening the cul de 
sac of Douglas, vou remove a large amount 
of sero-serum. By the presence of gauze 
you have a Turther drainage from the sur- 
rounding structures. Instead of allowing 
absorption to go on you interrupt it and 


turn its course into the vagina. 





NEW MORPHINE SUBSTITUTES. 

Gelseminine is rapidly growing in favor, 
as presenting most of the benefits accruing 
from the use of morphine without any of 
its disadvantages. Gelseminine is a seda- 
tive; uniform im its actions, widely applica- 
ble, and safe in that when the doses are 
pushed beyond the remedial limit it af- 
fords unvarying indications (ptosis, ete.) 
of this fact long before an unsafe dose has 
been reached. It can be given in the usual 
way, or hypodermically, causing no irrita- 
tion in the latter instance. It is especially 
applicable as a sedative, antipyretic and re- 
‘laxant in cases of children, as well as in 
those of adults. 

The Abbott Alkaloidal Co.. presents gel- 
seminine in granules containing 1-250 of a 
grain (per 100, 26c; 500, $1.15; 1,000, 
$2.25), and hypodermic tablets containing 
1-50 of a grain (per tube of 25, 35c¢; 100, 
$1.30). 

This remedy combines beautifully with 
solanine, the “vegetable bromide,” one grain 
of which is equivalent, as a sedative, to 150 
of K. Br. 
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This is furnished in granules of gr. 1-67 
as follows: 100, 24c; 500, $1.28; 1,000, 
$2.50. This combination is especially in- 

5 ) 


dicated in “tic.” in all facial-nerve affec- 
tions, as a general sedative and a hypnotic 


where cerebral congestion predominates, 
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SOME PROPOSED FREAK LEGISLA- 
TION. 

New York, Pennsylvania, New Jersey, 
Massachusetts Illinois 
have had their turn of bills proposing to 
regulate vivisection, none of which have 


and respectivel\ 


been near passage, but as it is well to notice 
and regulate the small infection before it 
spreads into something of a graver type -: 
will be well for Oklahoma to be prepared 
to meet just such freak propositions as 
that of vivisection regulation. 

England has had a restrictive Act for 
thirty-two years, that is a regulation call- 
ing for registered buildings, inspections, 
licenses, etc., yet it is pointed out that that 
country is most active in its unwarranted 
and dangerous tampering with the medica! 
profession, through the various anti-vivi- 
section societies and that their object is 
not to restrict experimentation to proper 
channels, but to totally abolish it. One 
eminent English medical authority has 
stated that “England offers in this respect 
at least an examplé to be shunned alike by 
her offspring and by her fellows.” 

The proposals of these cranks are au 
swered by the Council on Defense of Medi- 
cal Research of the American Medical A-- 
sociation about as follows: 

That restriction is impracticable in cases 
of the country practitioner. 

That reports of experimentation are 
necessarily highly technical and that they 
would only serve to bring about unneces- 
sary and futile prosecutions by persons in- 
capable of appreciating, through their ig- 
norance and prejudice, the true trend of 
such reports. 


That premature publication to the public 
of experiments might work great harm to a 
community, 

That it would lack wisdom to appoint In- 
spectors to report on such matters whose 
qualifications are not known and that gross 
errors of judgment from every standpoint 
are likely to occur from the acts of such un- 
qualified persons. 

The general objections to such legislation 
are that it is unnecessary as nearly all the 
demands made by such proposed legislation 
are already carried out and observed as far 
That it is 
The function of the state 
is to enact general legislation prohibiting 
cruelty to animals and that so far as this 
part is concerned all states now have sta- 
tutes governing cruelty to animals, through 
which anyone may be prosecuted. 

W. W. Keen several years ago ably point- 
ed out in a letter to some leader of the 
vivisectionists creed the utter absurdity of 
the legislation and the great harm that 
would be done to mankind in general by 
the passage of such laws. 

When one considers the rapid strides 
made in surgery in Europe and America in 
the last twenty years and places the credit 
duly for it ; to vivisection, one wonders why 
an organization can so far forget itself as 
to propose to stop all the good that may be 
done in the future by restriction of animal 
experimentation. Not alone has surgical 
work been advanced to a wonderful degree. 
but internal medication has advanced with 
it. Under their regulations all future ex- 
periments where it is necessary to use any of 
the lower animals would be hampered and 


as possible in all laboratories. 
class legislation. 
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interfered with to such a length that event- 
ually they would become things of the past. 

Let each medical man look well to these 
matters and be forewarned by the history 
of our siste: states. 


ADDITIONAL DELEGATE 
OKLAHOMA. 


AN FOR 





At the Atlantic City meeting the Com- 
mittee on Reapportionment allotted two 
members of the House of Delegates to 
Oklahoma. 

This apportionment holds good for the 
years 1910-11-12. At this 


period we must be clamoring for another 


the end of 


delegate. which is only in keeping with the 
growth of the state in all other lines. 





THE PRIVATE DRINKING CUP. 

It is gratifving to note that there is an 
extended effort on the part of State Boards 
of Health and medical organizations to 
induce public utility corporations to use in- 
telligent means to prevent the spread of 
disease in the matter of using the ordinary 
drinking cup as is seen at public fountains, 
hotels and on railway cars. 

This is one of the most potent sources 
undoubtedly in carrying infection and the 
medical press will welcome the day when 
universal regulations are ordained which 
will remedy to the fullest extent these 
sources of trouble. 

Several states have already taken up the 
matter of requiring transportation com- 
panies to provide for a separate bowl to 
be used for dental purposes in sleeping cars. 
As the condition now usually prevails one 
goes into the smoking room, washes his 
teeth and expectorates during the perform- 
ance into the bowl used by the passengers 
in common for face and hands. Some 
roads have already provided, of their own 
volition, bowls for such uses, but it will 
probably require a law to force most of 
them to provide these ordinary needs. 
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THE PRESIDENT’S ADDRESS. 





As many enquiries have reached the Sec- 
retary’s ottice with reference to the address 
of the retiring President, Dr. b. J. \ ance, 
not having appeared in the June issue ot 
the Journal as it should have done, we have 
this explanation to make and make it so 
that all may be informed: 

One of the first acts of the incoming 
Secretary was to write Dr. Vance and re- 
quest that he send the copy of his address 
to this office as it was not left with the 
reporte: of the meeting as it should have 
been. 

Not having a reply to this communica- 
tion and having occasion to write Dr. 
Vance later on other matters the request 
was renewed and the information was re- 
turned that he did not turn the address 
over to the reporter as he wanted to re- 
vise it somewhat and that after reaching 
home he was called away and did not have 
an opportunity to attend to it and that he 
would send it to the Journal soon, 

As no communication has since been re- 
ceived from him we conclude that it is still 
in preparation and promise to publish it in 
the first issue after it is received. 

In this connection it is not out of place 
to remind all those contributors to the 
Oklahoma City meeting who failed to 
transmit their papers to the reporter that 
their so doing now will save considerable 
correspondence and delay. If the Editor 
desired ever so much to publish the trans- 
actions of the Oklahoma City meeting it 
would be a physical impossibility to do so 
until these papers are all in our hands. 

It should also be remembered that these 
papers are the property of the State Asso- 
ciation and should be transmitted to this 
office. 





THE FIFTH COUNCILLOR DISTRICT 
Letters having reached the Secretary's 
office with reference to the Fifth Councillor 
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District, an explanation of the situation in 
that district will probably not be out of 
place. ’ 

Dr. T. A. Rhodes, of Goltrie. was elected 
Councillor at the Oklahoma City meeting 
and resigned. An attempt was made then 
to elect some other person to represent the 
district, but as it was late in the meeting no 


selection was made, leaving the district 
without a Councillor. 

Dr. Bradford, the President, takes the 
position that he has not the power to ap- 
point anyone to fill the vacancy, but will 
designate some one to act in that capacity 
from time to time and as occasion arises 
demanding a Councillor in the district. 











COUNTY SOCTE TIES 








ADAIR COUNTY. 





A meeting of the Adair County Medica! 
Society is called for July 27, 1909, at Stil- 
well, Oklahoma. 

The program: 

“Gastro Enteric Diseases of Children,” 
Dr. C. C. Barnes, Westville. 

“Typhoid Fever,” Dr. Lane, Westville 

“Report of Case, Puerperal Eclampsia,” 
Dr. P. C. Woodruff, Stilwell. ° 

“Malarial Fever,” Dr. Jas. A. Robinson, 
Dutch Mills, Ark. 

“Sanitation and Prophylaxis.” Dr. Jos. 
A\. Patton, Stilwell. 

The latter paper, “Prophylaxis and San- 
itation,” is an address to which the public 
has been invited and is delivered by the 
County Superintendent of Public Health. 
This occurs to us as a step in the right 
direction for just so long as the people 
look with indifference on their unsanitary 
surroundings or are uninformed as to how 
they should be remedied, just so long will 
many of our preventable diseases run ram- 
pant and remain uncontrollable. There is 
no reason why an intelligent public should 
not co-operate in the eradication and pre- 
vention of disease. 

President, T. S. Williams, M. D., Stil- 
well. 

Vice President, C. C. Barnes, M. D.., 
Westville. 


Secretary-Treasurer, C. M. Robinson, 


M. D., Stilwell. 





ELLIS COUNTY, 





The Ellis County Medical Society was 
organized April 26th with the following 
officers in charge: 

President, Dr. H. W. Hubbell, Grand. 

Vice President, Dr. J. O. Ralston, Ar- 
nette. 

Treasurer, Dr. L. T. Green, Shattuck. 

Secretary, Dr. John F. Sturdivant, Ar- 
nette. 





DELAWARE COUNTY. 





Physicians composing the proposed Del- 
aware County Medical Society have de- 
termined, for the present, to postpone or- 
ganization until some time in the future. 

This is a matter of regret to the State 
Association for Delaware county contains 
many good men who want an organization 
and the State Association wants them. 

We trust the matter will be concluded 
at an early date. 





HUGHES COUNTY. 

The next meeting of the Hughes County 
Medical Society will be held in Holden- 
ville July 29, 1909, with the following pro- 
gram: a 
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“Malaria,” Dr. Floyd E. Waterfield. 

“Fads and Fancies, in Gynecology,” Dr. 
Z. C. Denney. 

“Quinine,” Dr, J. T. Drake. 

“The Reason Why All Doctors Siouid 
belong to the County Society,” Dr. W. D. 
Atkins. 

“Clinic,” Dr. J. D. Scott. 

“Thirty Minutes Quiz: Anatomy of the 
Shoulder,” Dr. F. B. Hicks. 

“Illustrated Lines on a Skeleton,” Miss 
Jessie Butts. 

“Social and Professional Courtesy, What 
It Is and What It Should Be,” Dr. W. C. 
Bradford, of Shawnee. 

“What Constitutes a 
tor?” Dr, A. M. Butts. 

This program, especially of the evening, 
is liberally interspersed with musical selec- 
tions from the young ladies of Holdenville. 


Successful Doc- 





LE FLORE COUNTY. 





The LeFlore County Medical Society 
convened in Poteau July 1st. No special 
program was rendered, but case reports 
and discussion thereon was had and the 
question of refilling prescriptions was fully 
discussed, resulting in an arrangement by 
which the druggists of LeFlore county will 
participate in the next meeting and a full 


understanding of the question will be 
reached. 

A winter course of study has also been 
agreed upon. 

The following resolution was unanimous- 
ly adopted: 

“Whereas, In the furtherance of his 


plans for life Dr. John B. Wear has seen 
fit to retire from the active life of a busy 
physician; and 

“Whereas, Since its organization the 
doctor has been an honored member of the 
LeFlore County Medical Society, one 
whose council and advice has always been 
timely and of inestimable value to its mem- 
bers, his departure from us will be felt in 


the workings of the Society, his friendly 
greetings will be missed and his opinions 
en the subjects under discussion will be 
wanting. Now therefore, be it 

“Resolved by the said LeFlore County 
Medical Society in session, That in the loss 
of Dr. J. B. Wear from our membership, 
we give expression to the hope that in his 
new home his life will be replete with the 
good things that fall to good men, 

“That we commend he and his good wife 
to the people with whom they may come in 
contact as people well worthy their un- 
limited confidence, to know is a 
pleasure. 

“That our Society loses one of its most 


whom 


valued members and that the medical pro- 
fession of LeFlore county loses one of its 
shining lights, a leader and a professional 
gentleman in every sense of the word. 
“B. D. WOODSON, M. D., 
“President. 
“R. L. MORRISON, M. D., 


“Secretary.” 





PERSONAL MENTION. 


Dr. J. W. Kerley, of Cordell, is taking a 
post-graduate course in New York. 





Dr. K. D. Gossam, of Custer City, is tak- 
irg post-graduate work in New York, 





Dr. W. O. Weiskotten, of Uitca, New 
York, has located in Morris, Oklahoma. 





Dr. Walter Hardy, of Ardmore, is doing 
post-graduate work in Europe during the 
summer. 


Dr. J. O. Callahan, of Muskogee, who 
has been seriously ill for some time, is 
slowly improving. 





Dr. S. A. Ambroswef, of Muskogee, will 
visit Seattle during the Exposition, taking 
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in Yellowstone Park and points of inter- 
est on the Pacific slope. 





Dr. R. M. Anderson, of Shawnee. snent 
part of June visiting in Tennessee and at- 
iendiag the meeting of the American Med- 
ical Association in Atlantic City. 





Dr. D. H. Patton, of Woodward, Presi- 
dent of the Woodward County Medical So- 
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ciety, is taking a vacation of several weeks 
duration in the East. 





Dr. H. D. Shankle, of Morris, Oklaho- 
ma, has removed to Muskogee, Oklahoma. 
Okmulgee county loses an active practition- 
er and the County Society one of its most 
useful members, Dr. Shankle being the 


President of the County Society. 











HXNCHIANGES 











HEMORRHAGE IN CHILDBIRTH. 


The frequency, causes, and treatment of 
hemorrhage from the parturient canal in 
childbirth are discussed by J. F. Moran, 
Washington, D. C. (Journal A. M. A., 
June 12). these, he says, may occur be- 
fore, during or after labor, and those oc- 
curring before or during labor are either 
The accidental 
are due to partial separation of the pla- 
centa from its normal situation, while the 


accidental or unavoidable. 


unavoidable type is caused by vicious im- 
Hemor- 
rhage occurring after delivery may origin- 
ate from any part of the parturient canal, 
but postpartum hemorrhage 
speaking is only from the piacental site. 
\ccidental hemorrhage from 
separation is not of common occurrence, 


plantation of the same structure. 


properly 
premature 


but it probably passes often unrecognized. 
Placenta praevia, or abnormaliy low im- 
plantation of the placenta, occurs in from 
The 
causes are not definitely known, but mul- 


| in 300 to I in 1,000 pregnancies. 


tiparity and endometritris may be regarded 
as predisposing factors. Other abnormal 
conditicns probably 
each case must be judged by itself. We 
are powerless to prevent accidental or un- 
avoidable hemorrhages, but postpartum 


hemorrhage can be prevented usually by 


have infiuence and 


proper management and can usually be 
controlled by measures at our command. 
The vaginal tampon, which is so effectual! 
in placenta praevia, Moran says, has no 
place in the management of accidental 
hemorrhage because of the danger of con- 
cealed hemorrhage. In marginal and lat- 
eral placenta praevia, rupture of the mem- 
brane usually admits of a normal labor by 
compressing the structures. But in central 
implantation, bipolar version, perforation 
or separation by the fingers are the usual 
methods of treatment. It has reduced the 
maternal mortality, but the child’s life is 
usually sacrificed, and to avoid this abdom- 
section has been 


inal Cesarean more or 


less occasionally resorted to. Moran con- 
siders that it has a limited but clearly de- 
fined field, in complete placenta praevia in 
Miller 
has practiced and recommended ligation of 
the uterine arteries to avoid hemorrhage in 
central implantation, and claims that ma- 
ternal mortality can be eliminated, except 
by infection, though the fetal mortality 
might be slightly increased. The objec- 
tion to this is that, as in the older methods, 
the chances of the child are too much neg- 
lected. The most frequent cause of post- 
partum hemorrhage is improper manage- 
ment of tne third stage of labor, and every 
nurse should be instructed in the Crede 


primiparae with undilated cervix. 





method of placental expression, should 
not be attempted, 


While the mortality, in accidental and un- 


however, too — soon. 
avoidable hemorrhages, is high. even in 
the practice of skilled obstetricians, post- 
partum hemorrhage and that from lacera- 
tions, are most amenable to treatment, but 
require an intimate knowledge of the cor- 
rect procedures under such conditions. [lis 
reasons, therefore, tor calling attention to 
so tamiliar a subject is not its trequency, 
but the emergency of the situation, which 
requires prompt and correct management. 


The Newfoundland Society for the Pre- 
vention of Tuberculosis is carrying on a 
vigorous and necessary campaign this year 
in the island. The death rate from the dis- 
ease in Newfoundland is very large. About 
one in every five of the total population 
cies of it, and, what is worse, in the last 
six vears the death rate, which is station- 
ary or decreasing elsewhere, has increased 
about 50 per cent. Such a state of affairs 
calls loudly for a remedy, and the Society 
for the Prevention of Tuberculosis has call- 
ed the forces of society against the common 
enemy. As in too many places in Canada, 
iresh air seems to be dreaded in Newfound- 
land, and the people spend the long winter 
closely housed without oxygen. The gov- 
ernment of Newfoundland has given the 
campaign a splendid start. It has made a 
grant of money sufficient to bring to St. 
Johns all the teachers of the island to at- 
tend a teachers tuberculosis convention, so 
that every teacher in the colony will be a 
leader in the educational campaign.— Medi- 
cal Brief. 

CHLOROFORM IN HEMOPTYSIS. 


Joseph B. Fish, Edgewarter. Colo., 


(Journal A, M. A.. June 12), after refer- 


ring to a previous paper on the successful 
use of chloroform in pulmonary hemorrhage 
(Journal A. M. A., March 13. 1909, page 
883). says that he has continued his experi- 
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ments and now practices this treatment 
alone in such cases. The effect of chloro- 
form on the circulation is chiefly to decom- 
press the vasomotor system, causing an 
extraordinary fall of blood pressure. Com- 
plete vascular relaxation follows and the 
patient, so to speak, is bled into his own 
vessels. There is also some cardiac enfee- 
blement and dilatation, which also contrib- 
ute to lowering the blood pressure. Chlo- 
roform has aiso a depressant effect on the 
respiration, and, as it produces the coagula- 
tion of the blood in vitro, it is possible that 
some direct contact with the bleeding point 
by the vapor may also have some effect. 
He describes his mode of administration 
of from 2 to 4 ¢.c. of chloroform on an or- 
dinary inhaler or wad of cotton held near 
the nostrils of the patient. The hemor- 
rhage will cease within five to ten minutes, 
and during the following twenty-four or 
forty-eight hours the patient will be bring- 
ing up blood clots. The inhalation of from 
fifteen to twenty drops every hour is cona- 
tinued for a few days and ammonium chlo- 
ride, with small doses of codein, is given 
internatly every four hours to expel the ro- 
excessive 


tained secretions and prevent 


coughing. It is a good plan, he says, also 
to give a teaspoonful of magnesium sui- 
phate to keep the bowels free. In the lim- 
ited number of cases in which he has used 
this treatment the results have been all that 
could be desired. and he recommends it 


to further trial by others. 





TREATMENT OF BURNS IN 
THE BERLIN CHARITE. 


THE 





Pels-Leusden describes the method of 
handling burns in this noted institution. 
Extent of surface involved has much to 
do with the prognosis. 
always succumbs if more than one-half of 
the surface of the body is involved. One- 
third of the cutaneous surface involved is 


frequently followed by death. The deter- 


The patient almost 
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mination of the degree of the burns is next 
in importance. Burns may appear to be of 
the first degree and later show the forma- 
The third point 


time 


tion of blisters or scabs. 
of importance is the which has 
elapsed between the time of the burn and 
the examination. Hemoglobinemia and 
hemoglobinuria are seen in many cases, the 
temperature sinks and other symptoms in- 
dicate an intense toxic action. It is there- 
fore necessary to administer digitalis and 
large quantities of fluids. As the patients 
are usually thirsty there is no difficulty in 
getting them to swallow large quantities 
of strong coffee and tea, brandy and cham- 
pagne. Repeated enemata of physilogical 
salt solution, 100 ¢.c. each, or if the blood 
pressure is sinking, intravenous injections 
of the same, often do good. This treat- 
ment will not always save, but acts weil 
Mor- 


phine must be given to allay pain and to 


in many cases of doubtful prognosis. 
quiet the patient. The general symptoms 
must always be treated first, and it must 
be remembered that the treatment of the 
local condition may increase the shock. As 
a rule general symptoms pass off in from 
five to six days, but death has been seen 
after eight even ten days without sepsis or 
duodenal ulcer being present. Local treat- 
ment of burns of the first degree he con- 
siders unimportant, but this is not so in 
burns of second degree. Avoid infection 
of the wound by first thoroughly disinfect- 
ing the burned area. This is extremely 
painful and can not be properly done with- 
out some form of anesthesia. Non-exten- 
sive burns may be disinfected by local an- 
esthesia, in other cases a conduction an- 
esthesia or a lumbar anesthesia. In ex- 
tensive burns of the head or body a gen- 
eral anesthesia may be resorted to. The 
vesicles are well opened and the whole sur- 
face well washed with soap and water and 
a brush for ten minutes. Alcohol and per- 
chloride of mercury solution are then ap- 
plied for two minutes, and lastly the wound 
is covered with gauze dressing, with a thick 
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layer of absorbent wool and another of non- 
absorbent wool. Exclusion of air reiieves 
pain. If the secretions of the wound are 
free it may become necessary to change the 
wool but not the gauze. In ten or four- 
teen days the whole dressing is spontane- 
ously cast off. The wound is then found to 
be epidermizing well and the scars are usu- 
ally satisfactory. Splints may be necessary 
in the process of healing to prevent con- 
traction of joints. Early injection of 
thiosaminine of frobrolvsine are usual to 
obviate contracting scars in the skin, 
SOME POINTS OF INTEREST IN 
TUBERCULOSIS OF THE 
LARYNX, 
by Charles Graef, M. D., of New York, 
Department, New 


School and 


instructor in Throat 
York Post-Graduate 
Hospital. 


Medical 


There is probably no pathological condi- 
tion m any part of the body which presents 
a more diversified picture than may be seen 
in a series of cases of tuberculosis of the 
larynx. Diagiosis 1s not made especially 
difficult by this 


prognosis are 


fact, but 


necessarily 


treatment and 
modified and 
many of the “suspiciously long lists” of 
curative agents which one may find named 
as successful by various writers on the sub- 
ject, owe their reputation to the same fact. 

In this short contribution I purpose limit 
ing myself to those phases of the disease 
which are most likely to come under the ob- 
servation of the practitioner and _ shall, 
therefore, limit myself to the consideration 
of some points in diagnosis, treatment, and 
prognosis. 

Tuberculosis of the larynx is seldom, if 
ever, a primary matter. Some pulmonary 
lesion is commonly in evidence when the 
throat trouble is noted, and in such event 
diagnosis is comparatively easy. In other 
cases, however, the first signs of tubercular 
invasion present here, and these instances 
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are sufficiently numerous to make early 
recognition a matter of much consequence, 
Aside from a suggestive tamily history, 
perhaps no single eary sign is of such im- 
portance as loss of voice. A patient who 
becomes husky at frequent intervals, with 
perhaps imperfect restoration of tone be- 
tween the attacks, should be regarded as a 
likely subject and kept under careful ob- 
servation. Miliary tubercle is the form in 
which the disease presents in the larynx, 
and frequently large numbers of small seed- 
like tubercles can be seen through the mu- 
cous membrane. As they increase in num- 
ber. cell proliferation proceeds to the point 
of death from biocked nutrition, and soften- 
ing, with spreading ulceration, ensues. 
Vallor of the mucous membranes is accord- 
ingly another very suggestive early stage. 
The grayish-yellow color of these tissues is 
very striking, and once observed is likely to 
be recognized in future cases. This pallor 
is seen not only in the lower throat but in 
the pharynx, and especially on the soft pal- 
ate. In syphilis, malignant disease, and 
lupus, with which active tuberculosis of the 
larynx is most likely to be confounded, the 
membranes are injected and hyperemic. 
Pain is rarely complained of until the dis- 
ease is well advanced. In the early stages 
a dry, burning feeling in the throat is more 
often spoken of by the patient, and this may 
irritable, -tickling 
night 


be accompanied by an 
cough, particularly troublesome at 
when the patient is recumbent, or cause him 
periods of wakeful discomfort towards 
morning. The affection is more common in 
men than in women, and most of the cases 
occur between the ages of twenty and 
thirty-five years. To the early signs, in 
insidious cases, which I have mentioned, 
must be added the loss of appetite and en- 
ergy, so familiar in many tuberculous cases, 
and nowadays, the result of one or more of 
the tuberculin tests must also be given due 
weight. Tater, as the disease advances and 
ulceration is progressing. the pain and 


cough become severe from erosion of the 
verve elements, or pressure from tubercle 
formation and swelling. Loss of function 
is also more marked and voice defects, de- 
pending on the location aad extent of the 
changes in the larynx, vary from a degre 
of huskiness to complete aphonia. The 
lesions are most common on the back parts 
of the larynx, thickening of the arytenoiis, 
which assume a characteristic “club-shape, 
being perhaps oftenest seen as the fir-' 
sign. Ulceration of the epiglottis is also 
common and destruction of this part of the 
larynx has been, in my experience, a stronz 
indication that the case would prove one 
of poor resistance and rapid progress to 
the end. Cases in which the cords are chiefly 
involved. especially if this is unilateral, the 
cord being affected on the side correspond- 
ing to the lung in which an area of diseasc 
is located, are more likely to respond to 
treatment. Examination of the sputum is 
not of much help except in the way of de- 
termining. by thus finding the bacillus, that 
disease is present in the lung. In laryngeal 
tuberculosis the bacilli are rarely located in 
the sputum. <A brief resume of the chief 
jvunts by which tuberculosis of the larynx 
is characterized, and through which it nie 
in most instances, be distinguished from 
other diseases, is as follows: 

The mucous membranes are pale. Health 
is generally impaired for some time hefore 
attention is drawn to the throat and in most 
cases there is previous or coincident pul 
monary trouble. Its early appearance is 
most often on or between the atyrenoids 
where the occurrence of small spots of in- 
duration is rapidly followed by marked 
edema. Ulcers are not deep but spread 
widely and are accompanied by pain in 
speaking. coughing and swallowing. Steno 
sis of the larynx is seldom seen and treat- 
ment with iodides is either without effect. 
or. by ‘nereasing the edema, may aggravate 
the svmptoms. 


Prognosis: This has become distinctly 
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better of recent years as the understanding 
and management of tuberculosis in genera! 
has improved. Only a few years ago a 
prominent writer on the subject felt justi- 
fied in saying: “As a rule the prognosis 
can be given only on the basis of the weeks 
or months of life yet before the patient. 
The prognosis is most unfavorable.” Such 
a dictum cannot be accepted today. Well- 
known workers in this field report that they 
have raised their percentage of cures from 
two to twenty, by modern methods. These 
consist chiefly in general hygienic measures, 
fresh air, nourishment, etc., and, locally, the 
clearing away of the diseased tissue by 
curettage, followed by local applications, of 
which the best is probably lactic acid, or by 
galvanocautery and subsequent healing ap- 
plications. Recently considerable 
success has been reported by those who 
have used tuberculin in suitable dosage, 
and T have personally had some promising 
progress in a few cases in which I have 
added a spray of the culture of lactic acid- 
producing bacilli, to the local treatment of 
tuberculosis of the larynx. It is, of course, 
too early to do more than mention it as a 
possibly useful material in -this connection. 


some 


A difficulty in treatment of these cases 
is that the patient can, himself. do little to- 
ward effective medication of the part. 
Sprays and gargles practically have no more 
useful function than that of cleansing the 
pharynx, though with practice a patient 
may learn to reach the larvngeal disease 
with a good atomizer. He can aid the cure 
much by giving the larynx complete rest, 
and this is a point that should be strongly 
urged. 

Pain is sometimes difficult to control, no 
single drug being effective in all cases. The 
juice of the ordinary pineapple is sometimes 
helpful and can be safely recommended for 
use by the patient. Of drugs, probably 
orthoform, either as insufflation or in ten 
grain doses in emulsion, is as effective as 
any if not quite the best. 


Cocaine. in 5 to 


10 per cent strength, sprayed into the 
larynx, gives ease but requires repeating at 
frequent intervals. Later in the disease, 
where treatment becomes largely palliative, 
morphine must be used. For the burning 
feeling already spoken of, a gargle or spray 
of equal parts of peroxid of hydrogen, ex- 
tract hydrastis (colorless), and cinnamon or 
chloroform water, is very soothing. If 
dryness is a marked feature, an oil spray, 
of which benzoinol is a good example, 
should be prescribed. 

1076 Boston Road, New York. 

References : 

Kvie. Diseases of the Throat. 

Herzog. Upper Air 
Passages. 
—TInterstate Medical Journal. 


Tuberculosis of 





THERAPEUTIC NOTES. 
Gargle Fer Quinsy. 

Medicine de 

Paris for June 27, 1908, Guisez uses the 

following gargle in the treatment of amy- 

gdalitis: 


According to Journal de 


R_Carbolic acid m Xv; 
Glycerine iss; 
Menthol S om A. 
Cherry laurel water . 3Vv. 

M. 

Sig.: A tablespoonful to be dissolved in 


a glassful of hot water and used as a gar- 
gle morning and evening. 
Headache of Neurasthenia. 
Bing] prescribes the following pill to be 
taken at bed-time: 

R Quinine sulphate 0000000. gr. XV 
PREEES CHE ecicnsimmutiionn ti 
Extract of cannabis indica —... gr. vij 
Pulverized valerian root, 

Extract of valerian, each q. s. 
Mix and divide into thirty pills. 
Hemorrhoids. 

R Extracti belladonnae fol 000... 
Extract opii . aa, gt. XV; 
Antipyrinae .... 
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Cerati plumbi subacetatis . . Bliss 
Unguenti .......... i aiaeilenspceanibandion Stanadanloes 3}. 
M. et Sig.: Use externally as directed. 


Pyelitis. 
In cases of chronic pyelitis the following 
is recommended internally : 


R = Quininae tannatis gr. XV 
Sacchari albi gt. XXX 


M. Ft. cap. No. vj. 

Sig.: One capsule three times a day. 

In calculous pyelitis due to lime or uric 
acid deposits the following may be used: 


R= Sodii_phosphatis — 
Sodii bicarbonatis . 3ij 
Lithii carbonatis .... 3iiss 


M. Ft. pulvis. 

Sig.: One teaspoonful in a pint of water 
t.i.d. 

In the treatment of uric acid calculi Yeo 
states that excellent results have been ob- 
tained by the ac'ministration of large doses 
of glycerine by the mouth, the good effects 
being due to changes produced in the urine. 

The amount given is 1 to 4 ounces dis- 
solved in an equal quantity of water taken 
between meals every two or three days for 
a period of several days. Some authors 
siate that it renders the specific gravity 
such as to produce a change in the urine. 

EPIDIDYMITIS. 
Ichthyoli fl. 3vj. 
Ungt. hydrargyria 


Ungt. belladonnae aa 3iv 
Cerati plumbi subacetatis q. s. and 3ji 
M. Sig.: Apply to scrotum freely twice 
or thrice daily, and support with large sus- 
pensory bandage.—Merck’s Archieves. 





BOOK REVIEWS. 
The Principles of Pharmacy. 

By Henry V. Arny, Ph. G., Ph. D.. Pro- 
fessor of Pharmacy at the Cleveland School 
of Pharmacy. Pharmacy Department of the 
Octavo of 
1,175 pages, with 246 illustrations, mostly 


Western Reserve University. 


original. Philadelphia and London, W. B. 
Saunders Company, 1909. Cloth, $5.00 
net; half Morocco, $6.50 net. 

Professor Arny in this excellent work 
divides his subject into the following seven 
parts: 

I—Deals with pharmaceutical processes ; 

II—With the galenical prepartions of 
the Pharmacopeia and many unofficial pre- 
parations of value; 

I1I—Deals with the inorganic chemicals 
used in pharmacy, also containing a chap- 
ier on chemical theories; 

IV—Deals with the organic substances 
of pharmacy from a practical as well as 
theoretical standpoint ; 

V—Is devoted to tests of pharmacy and 
has them systematically grouped, a decided 
innovation in such works: 

VI—lIs the most thorough discussion of 
prescription writing and compounding so 
far given by any work and should he close- 
ly observed by every student of medicine ; 

VII—Is devoted exclusively to labora- 
tory work and especially to the work as 
taught by Professor’ Arny in the Cleveland 
School of Pharmacy. 

Treatment of the Diseases of Children. 

$v Charles Gilmore Kerley, M- D., Pro- 
fessor of Diseases of Children in the New 
York Polyclinic School and Hospital, at- 
tending physician to the New York Infant 
Asylum and Maternity, assistant attending 
physician to the Babies Hospital, consult- 
ing physician to the Savilla Home for Girls 
and to the New York Home for Destitute 
and Crippled Children, consulting pediatrist 
to the Greenwich (Connecticutt) Hospital. 

Second edition revised. 

W. B. Saunders Company. Philadelphia 
and London. 

Professor Kerley in this work has given 
the profession an improvement on what was 
already the most thorough work from the 
American press on the “Treatment of the 
Diseases of Children” and one which should 
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be in the library of every general prac- 
titioner of medicine. 

It is exhaustive and minute with reter- 
ence to the care of the infant from birth. 
leaving no subject untouched, the chapters 
on infant feeding are perfect and the sec- 
tion devoted to drug dosage is one that we 
believe is not found in any other work, 
especially in the convenient and accessable 
form here given. 

The chapters on general hygeine and 
gymnastic treatment of various affections or 
childhood are also extremely thorough. 

It should command the attention of every 
general practitioner. 





Bier’s Hyperemic Treatment. 

By Willy Meyer, M. D., and Professor 
Victor Schmieden. The new (2nd) edition 
enlarged. 

“Bier’s Hyperemic Treatment in Surg 
cry. Medicine and all the Specialties: 4 


Manual of Its Practical Application,” by 
Willy Meyer, M. D., professor of Surgery 
at the New York Post-Graduate Medical 
School and Hospital, and Professor Dr. 
Victor Schmieden, assistant to Professo: 
Bier, at Berlin University, Germany. 
Second revised edition. Octavo of 280 
pages, illustrated. Philadelphia and Lon- 
don. W. B. Saunders Company, 1909. 
Cloth, $3.00 net. 

While this work is comparatively speak- 
ing new to many of the Oklahoma profes- 
sion a close study of it will be of lasting 
benefit. 

The first edition was rapidly exhausted - 
and enthusiastically received by the profes- 
sion generally. 

The work considers the treatment from 
the hyperemic view point of practically al! 
inflammatory conditions, being every com- 
plete as to tubercular affections of joints 
and bones. 











MISCHLLANEHOUS 








THE UNIVERSITY OF KANSAS. 

Announcement is made by a committee 
of the faculty of the University of Kansas 
that a review week will be held September 
13, 14, 15, 16, 17 and 18, complimentary 
to the graduates of the medical department 
and of the several colleges which were con- 
solidated when the clinical department was 
founded. 

The general plan is to review for the 
practitioner the recent progress and cur- 
rent status of some of the more important 
subjects of medicine and to this end several 
lectures, demonstrations and some clinical 
work will be had with hospital visits; pro- 
vision is also made for laboratory work and 
there will be some operative clinics dur- 
ing the time. 


College reunions, a banquet and theatre 
parties are arranged for the evenings and 
all alumnae of the merged colleges are re- 
quested to attend. 


THE WYNNE EYE, EAR 
AND THROAT HOSPITAL. 





Dr. H. H. Wynne announces to the pro- 
fession that The Wynne Eye, Ear and 
Throat Hospital, 107 North Broadway and 
Park Place, Oklahoma City, is open for 
their consideration and support. 

The hospital contains twenty-two rooms, 
is of modern construction and a consider- 
able sum of money has been expended in 
making it all that is desirable in such an 
institution, 
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NEW MEMBERS OKLAHOMA 
STATE MEDICAL ASSOCIATION, 


esi 


2. A. Jones, Sweetwater. 
. H. Gipson, Erick. 
. W. Henry, Carter. 
. P. Hampton, Rhea. 

C. Adams, Taloga. 

E. Lawson, Seiling. 

H. Atkins, Aledo. 
. L. Hotcher, Texola. 
. Pinnel, Erick. 
. A. Share, Seiling. 
. G. Marshall, Fountain. 
. B. Leake, Taloga. 

W. T. Royce, Cestos. 

R. E, Leathercock, Putnam. 

Changes in address: 
J. S. Meradith from Coralea to Russell. 
J. W. McQuaid from Friendship to Korn. 
G. M. Clifton from Denver to Norman. 
C. A. THOMPSON, 

Secretary-Treasurer. 


OOre- Mormon 


— 





THE ARLINGTON HEIGHTS SANI- 
TARIUM. 

Announcement is made that Dr. John 5. 
Turner, of Fort Worth, Texas, formerly 
connected with the Arlington Heights San- 
itarium, has removed to Dallas, Texas, 
where he will devote his time exclusively 
to the practice of his specialty, mental and 
nervous diseases. 

Arlington Heights Sanitarium will here- 
after be under the management of Drs. 
William L. and Bruce Allison, who have 
heretofore been connected with this well 
known institution. 





OKLAHOMA PUBLIC HEALTH. 








During the five months ending May 31st, 
19009, there were 218 deaths from tubercu- 
losis in the state, the rate of mortality from 
this disease being higher than from any 
other cause. 


During the above period nineteen phy- 
sicians died from various causes. 





On August Ist a rule will be promulgated 
by the Oklahoma State Board of Health 
requiring that all tubercular cases be re- 
ported to the County Superintendents of 
Public Health and that all typhoid fever 
cases be reported to the same officers. 

The necessary blanks for these reports 
will be furnished the profession at an early 
date and the laboratories of the State Uni- 
versity will he called into use in assisting 
the diagnosis in cases of doubt. 





Muskogee and its dirt has been receiving 
due attention from both Dr. J. C. Mahr, 
Superintendent of Public Health, and Dr. 
W. T. Tilly, President of the Board of Ex- 
aminers. The city was required to abate 
many nmnisances of a small character and to 
remedy defective sewerage conditions in its 
septic tank system. 





OKLAHOMA STATE BOARD OF 
HEALTH. 

Grosshart vs. Means, case continued un- 
til October meeting. 

Brown vs. Randle, case continued to Oc- 
tober meeting. ; 

Vhrailkill vs. Peters, under advice of the 
Attorney office a 
issued to Dr, Peters in this case, on purels 


General's license was 
technical and legal grounds, Dr. Thraii- 
kill, on the same advice and the advice of 
withdrawing the charges. 
New charges were immediately filed cover- 
ing the same facts and this case will come 
up for final hearing during the October 
meeting of the Board. 

Board vs. Woody and others, licensed b 
the Peters Board, temporary license was 
granted Dr. Woody and others until Oc- 
tober when they are to show cause why 
their license shou!d not be permanently re- 


his attorneys, 


vokedl. 
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The Board decided that hereafter any- 
one wishing to obtain temporary license 
until the following meeting of the Board 
must pay a fee of five dollars, not return- 
able, and take the examination at the next 
succeeding meeting. This action is caused 
by the habit of some men obtaining tem- 
porary license, practicing until the Board 
met and then removing to some other state. 

Next meeting, Credentials Committee to 
pass on the credentials of applicants and 
the reciprocity features of the various ap- 
plicants will meet Monday, October It. 
Court day for trials and hearings Tuesday, 
October 12. Examination days October 
13, 14 and 15. 





CASES TO BE INVESTIGATED BY 
THE STATE BOARD OF 
EXAMINERS 





Grosshart vs. Means, action to revoke 
license, abortion. 

Board vs. Lee. 

Joard vs. Norvall. 

Board vs. Lindsay. 

Board vs. Harrell. 

Board vs. Green. 

Board vs. Jameson. 

Board vs. Clark. 

Board vs. Wilson. 

Board vs. Weiser. 

Board vs. Davis. 

Board vs. Beasley. 

Brown vs. Randel. 

Thrailkill vs. Peters. 

Durham vs. Board, demand for certificate. 

Floyd vs. Board, demand for certificate. 

The most important of these cases is that 
of Thrailkill vs. Peters. This case is well 
known to many of the profession of the 
state as being one in which it is alleged 
that as a member of one of the old Indian 
Territory Board of Examiners, Dr. Peters 
iilegally registered many physicians, who 
under the terms of the Act of Congress 


come of this case will be watched with 
great interest as the Board of Examiners 
of Oklahoma have so far refused to regis- 
ter many of the men so registered by Dr 
Peters and the gist of the charges against 
Pcters is that he should not be registered on 
account of his acts as a member of the 
indian Territory Board. His registration 
would probably encourage those applicants 
already denied registration to renewed ef- 
forts along that tine. 





AS TO WATER AND SEWER 
SYSTEMS. 

A. M. Alden, Assistant State Bacteriol- 
ogist, of Norman, Oklahoma, State Uni- 
versity, sends out the following questions 
to health officers: 

1. What kind of water supply has your 
town? a. Where does the water come 
from? b. What kind of reservoir have 
they? c. Is there any chance for con- 
tamination ? 

2. Has your town a sewer system and 
if so what disposition is made of the sew- 
age? 

3. How many cases of typhoid have you 
in your town at present? 

If you suspect that there is any chance 
for contamination in the public water send 
a sample for analysis. All public work is 
done gratis and for private work, such 
cases as the physician may suspect of con- 
tamination, a fee of $5.00 is charged, this 
fee being paid by the parties owning the 
well or reservoir.” 





The new Washington state law providing 
that applicants for marriage licenses must 
undergo medical examination went into ef- 
fect on June roth. Ten couples appeared 
at the license clerk’s office without phy- 
sicians’ certificates, and two couples. when 
informed of the new law, said they would 
go to British Columbia to marry. County 
officials say the new law will result in many 
Americans marrying in Canada.—Medical 


could not be registered. The final out- & Fortnightly. 
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OFFICERS OF THE OKLAHOMA STATE MEDICAL ASSOCIATION, 


President, Dr. Walter C. Bradiord, Shawnee. 
First Vice President, Dr. C. L. Reeder, Tulsa. 
Second Vice President, Dr. D. \. Myers. Lawton. 
Third Vice President, Dr. J. W. Duke, Guthrie. 


Secretary, Dr. Claude Thompson. Muskegee. 


LIST OF COUNCILLORS WITH THEIR RESPECTIVE COUNTIES. 


First District, Dr, J. A. Walker, Shawnee. Canadian, Cleveland, Grady, Lincoln, 
Oklahoma, Pottawatomie and Seminole. 

Second District, Dr. John W. Duke, Guthrie. Grant, Kay, Osage, Noble, Pawnee, 
Kingfisher, Logan and Payne. 


Third District, Dr. Charles R. Hume, Anadarko. Roger Mills, Custer, Dewey, 
Blaine, Beckham, Washita and Caddo. 


Fourth District, Dr. A. B. Fair, Frederick. Greer, Kiowa, Jackson, Comanche, Till- 
man, Stephens and Jefferson. 

Fifth District. cite endl cea .. Cimarron, Texas, Beaver, Harper, Wood- 
ward, Alfalfa, Ellis, Woods, Major and Garfield. 

Sixth District, Dr. F. R. Sutton, Bartlesville. Washington, Nowata, Ottawa, Rog- 


ers, Maves, Delaware, Tulsa and Craig. 


Seventh District, Dr. W. G. Blake, Tahlequah. Muskogee, Creek, Wagoner, Chero- 
kee; Adair, Okmulgee, Okfuskee and McIntosh. 


Eighth District, Dr. I. W. Robertson, Dustin. Sequoyah, LeFlore, Haskell, 
Hughes, Pittsburg and Latimer. 


Ninth District, Dr. H. P. Wilson, Wynnewood, McClain, Garvin, Carter, Love. 
Murray, Pontotoc, Johnston and Marshall. 


Tenth District, Dr. J. S. Fulton, Atoka. Coal, Atoka, Bryan,. Pushmataha, Choc- 
taw and McCurtain. 


Delegates to American Medical Association, Dr. C. S. Bobo, Norman; Dr. L. A. 
Hahn, Guthrie. 


Alternates, Dr. C. L. Reeder, Tulsa; Dr. J. A. Walker, Shawnee. 
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EPSOM SALTS MADE PALATABLE, 





A very fine preparation of epsom salts, 


according to Burnett Physicians Drug 
News, October, 1908, is made by taking 
two pounds of the salts, one ounce of the 
tincture of cardamon, twenty grains of 
vanilla, three drachms of saccharin. two 
ounces of alcohol, two ounces of glycerine, 


two ounces of coffee (roasted and ground) 


Dr. J. W. Duke 


and water to make a half gallon. Stir the 
coffee in the half gallon of hot water and let 
it stand for fifteen minutes and let it draw, 
then add the salts, vanilla and tinct. of car- 
damon to the alcohol and shake; then add 
the glycerine and the saccharin, and when 
coffee mixture is cold enough, mix all to- 
gether and filter. A half ounce of the salts 
is contained in each ounce of the mixture. 
It keeps well, acts well, tastes well, and 
children cry for it. 


Dr. W. W. Rucks 


DRS. DUKE & RUCKS 
Nervous and Mental Diseases 


Sanitarium 310 North Broad GUTHRIE, OKLA. 





DR. CHARLES NELSON BALLARD 
Practice Limited to 
SURGERY AND DISEASES OF WOMEN 


Phone 1598 308-9-10 Majestic Building OKLAHOMA CITY, OKLA. 





‘elephone 954 
B. FRANKLIN HODSDON, M., D. 
Practice Limited to EYE, EAR, NOSE and THROAT 
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Cor. Oklahoma Ave. and First St. 


GUTHRIE, OKLA. 





A, A. WEST, B. S., M. D. 
Phone 125 


F. W. NOBLE, M. D. 
Phone 402 


DRS. WEST & NOBLE 
SURGEONS 


Office Phone 124 


GUTHRIE, OKLAHOMA 





L. Haynes Buxton, M. D., LL. D. 


H. Coulter Todd, A. M., M. D 


DRS. BUXTON & TODD 


Practice Limited to Diseases of 


EYE, EAR, NOSE. THROAT 


Office Hours: 9 a.m. to 4 p. m. Sunday, 2 p. m. 


Office: 
Telephone 370. 


Indiana Bldg. Rooms 104, 5, 6, 7, 8, 9. 


OKLAHOMA CITY 





W. E. DICKEN, M. D. 
Surgeon and Gynecologist 
Oklahoma City, Okla. 
Residence 126 W. 7th Street. Phone 484. Office 115 1-2 W. Main Street. Phone 483 





DR. F. E. RUSHING 
Practice Limited to ‘ 
Diseases of Stomach and Intestines 
Flatiron Building 


FORT WORTH, TEXAS 








DR. ANTONIO D. YOUNG 
Disease of the Mind and Nervous System 
Security Building 
Long Distance "Phone 3S4-X. OKLAHOMA CITY, OKLA 





J. M. TRIGG, M. D. 
Surgery and Diseases of Women 


Main and Bell Streets 
Phore 194 SHAWNEE, OKLA. 





DR, S. R. CUNNINGHAM 
Practice Limited to 
Surgery and Diseases of Women 
Phone 158. Main and Harvey. OKLAHOMA CITY, OKLA, 





OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Oklahoma 
For the 
Preventative Treatment of Hydrophobia 
S. L. MORGAN, M. D., Director 
1025 West Reno Ave. L. D, Phone 3311 





DR. E. S. LAIN 
Practice Limited to Diseases of 
Skin, X-Ray and Electro-Therapy 





Indiana Building Phones—Office 619, Residence 2828 
Cor. First and Robinson Sts. OKLAHOMA CITY 
A. K. WEST, Internist S. R. CUNNINGHAM, Surgeon 


DRS. WEST & CUNNINGHAM 
Consultants in 
Internal Medicine and Surgery 
Main and Harvey Phone 158 OKLAHOMA CITY, OKLA. 





DR. H. H. WYNNE 
Oklahoma City, Okla. 
EYE, EAR, NOSE AND THROAT 
The Wynne Eye, Ear, Nose and Throat Hospital 


Corner N. Broadway and Park Place—Take University or N. Broadway Car Going 





North. Phone 2316 
Down Town Office, 208 1-2 W. Main St. Up Town Office, 107 W. Park 
Opposite Scotts’ Drug Store, Place (just east of Broad- 
Phone 3054 Circle). Phone Black 2316 





DR. RALPH V. SMITH 
Surgeon 


Phone No. 237 GUTHRIE, OKLAHOMA 





Office Phone 8 : Residence Phone 3 
W. ALBERT COOK, M. D. 
Practice Limited to 
Eye, Ear, Nose and Throat 
Glasses Fitted 


‘ 308 and 309 First Natl. Bldg. 
Hours 9 to 12—1:30 to 5 TULSA, OKLA. 
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